Conclusion: In heterogeneous severe COPD patients undergoing ELVR with endobronchial valves targeting the lower lobes, there are clinical and PFT improvements similar to that reported in ELVR targeting upper lobes. There are associated improvements in V/Q matching with the greatest improvement in the contralateral non targeted upper zones. This small initial study needs validation with a larger number of subjects. Background and Aims: Bronchial fistula is a common clinical problem in pulmonary disease and post-surgery operation. We aim to explore the clinical effect of implantation of nitinol double drum type occluder using on bronchial fistulas, and establish a reliable, safe and effective skill in diagnosis and treatment for bronchial fistulas .
Background and Aims: Bronchial fistula is a common clinical problem in pulmonary disease and post-surgery operation. We aim to explore the clinical effect of implantation of nitinol double drum type occluder using on bronchial fistulas, and establish a reliable, safe and effective skill in diagnosis and treatment for bronchial fistulas .
Methods: Patients with post-surgery bronchial fistula treated in our department from January 2015 to May 2018 improve the following procedures: chest contrast enhanced CT for understanding of postoperative intrathoracic vascular structure and distribution; bronchoscopy airway exam for understanding the fistula and the bronchus lumen; Interventional Bronchogram by bronchoscope guide contrast agent injection around the fistula and monitoring under X-ray fluoroscopy; determine the fistula about location, diameter, the affiliated bronchial lumen, and the distance to thoracic outlet; Guided by flexible bronchoscopy and wire implant nitinol double drum type occluder. Follow-up by chest X-ray and bronchoscopy after 1, 6, 12 months, and survival period of long-term clinic follow-up.
Results: A total of 35 patients were enrolled, including 25 male and 10 female, mean age 52.2 years; including: 9 cases of left main bronchial fistula, 10 cases of right main bronchial fistula, 4 cases of bronchus fistula, 4 cases of right lower lobe bronchial fistula, 6 cases of right upper lobe bronchial fistula, 2 cases on the left the bronchial fistula, were postoperative fistulas. All patients were successfully implanted nitinol double drum type occluder in the fistula of bronchial stump .The fistula accounted for 4~16 mm of linear distance, the average is 7.83 mm; the implanted occluder device diameter is 10~26 mm, average is 16.62 mm; all cases were performed under conscious sedation and local anaesthesia by flexible bronchoscopy, the follow-up of 6~40 months, all cases of fistula were completely closed, achieved clinical cure, no sever the adverse reactions and complications.
Conclusion: Transbronchial implantation of nitinol double dump type occluder for bronchial fistula is a safe and effective, reliable and convenient treatment. Results: There were no significant differences between these groups in terms of the baseline characteristics of the patients and punctured lesions. The procedure time of the B group was significantly shorter (B group vs O group, 22 min vs 26 min, P = 0.007), while histological specimen yield of the B group was significantly higher (91.5% vs 73.2%, P = 0.044). There were no differences between these groups with regard to diagnostic yield or complications. 
